Representatives of the National Association of Health Authorities in England and Wales (NAHA) met Mr Norman Fowler last week to ask him to accept the association's strongly held view that the contracts of employment of hospital consultants should be held by district health authorities rather than regional health authorities.
Additional funds for Wales
An additional C1l7m will be made available to health authorities in Wales in 1981-2. The largest share, £1 Im, will go for discretionary use on renewal, maintenance, and repair works in health buildings; £450 000 is for health authorities to implement energy conservation measures; and £150 000 will be spent on equipment for special services that are provided in only some areas, or where special funding is required to establish new advances in patient services.
Health and personal social services expenditure Talking Point-continued from page 870 comparing inpatient and outpatient work load, the distribution of specialties is different. For example, the six low mortality specialties listed above together accounted for only 9°' of all occupied inpatient bed days nationally but for 40%/ of all outpatient attendances; geriatric medicine and general medicine accounted for 48%o of all occupied inpatient bed days nationally but for only 14"U) of all outpatient attendances. Secondly, the ways in which needs for services and mortality rates could be associated require consideration. One possibility is that morbidity and mortality might be causally related such that a high morbidity rate leads to a high mortality rate. For appropriately selected diseases this may be so, but it is inconceivable that such a causal relationship exists between, on the one hand, the prevalence of disorders commonly treated by the low mortality specialties listed above and, on the other hand, overall SMRs to which cancers, cardiovascular, and respiratory diseases make the major contribution.
A second tenable premise is that morbidity and mortality rates have a non-causal but convenient and acceptable association with one another-that, say, all-causes SMRs and needs for treatment in the low mortality specialties are non-causally related through their association with other factors common to both. Evidence is needed to confirm or refute this possibility. Meanwhile, the view that all-causes mortality rates are suitable proxy measures of general needs for outpatient services should be treated with circumspection.
